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Abstract
People from a refugee background experience intersecting challenges which predisposes them to a heightened risk of alcohol 
and other drugs (AOD) related harms. Despite AOD service staff being conscious of increased risks regarding substance usage, 
there remains pivotal inextricable differences amongst the way cultures and subcultures conceptualise and relate to substance 
usage. This may be evident for refugee populations that have to navigate through the experiences of displacement, resettlement, 
and the acculturation process. Despite refugee populations being at risk for AOD harm, the services available for support remain 
underutilised. As a result, this can highlight discrepancies within the knowledge(s) of both service-provisions and refugee and 
CALD communities concerning engagement with one another as there is a misalignment of expectations. 
The research outlined in this report aims to minimise service-access barriers that exist for people from a refugee and CALD 
background by proposing recommendations based on key findings.
Influenced by grounded theory, our qualitative study utilised focus groups to collaboratively engage participants who were from 
a Middle Eastern and Burmese refugee background. All participants (n=26) were between the ages of 18-25 and were resettled 
within the Illawarra or Shoalhaven local government areas within the last 10 years. Data was documented using a recording 
device and was later transcribed and coded using thematic analysis.
Results showed participants understood the nuances of AOD harm in a unique way that was mediated through cultural values, 
language, and lived experiences. Thus, impacting the knowledge and access of AOD services. The study is pivotal because it 
paves the way forward in improving refugee service-provisions in AOD for youth and communities.
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Introduction
The Illawarra and Shoalhaven region is a diverse and dynamic 
community that is made up of people from different 
backgrounds, cultures, religion, and languages who all 
contribute to the richness of this south coastal area. Across 
the Illawarra and Shoalhaven region, there are approximately 
91,936 people who identify as being born overseas which 
equates to being 24.7% of the population (ABS, 2016a; ABS, 
2016b). Over the last 10 years, the region has received a 
number of people from refugee backgrounds to settle within 
their respective community. Particularly over the last 5-7 years 
the Illawarra and Shoalhaven region has had an increase of 
the Middle Eastern and Burmese population due to the geo-
political instability and conflicts around the globe and in their 
countries of origin (Wollongong Council, 2019). 
According to the Department of Immigration and Citizenship 
(DIAC), in 2013 the Middle East and Burma (Myanmar) 
community were identified as priority groups for resettlement; 
Iraqi populations were the largest nationality to be granted 
visas (4064 grants), followed by Afghans (2431 grants), and 
Burmese (2352 grants) between 2012-13. Thus, creating an 
urgent need for services within resettlement locations to 
be able to adapt and cater to newly arrived refugees and 
their progression settling in their new communities. Services 
need to have a focus on not just health provision but also 
on delivering support across health determinants, as every 
individual or group is unique and requires various resources 
(equity) in the community to achieve equality (DSS, 2017).
The issue of accessibility regarding alcohol and drug services 
for culturally and linguistically diverse (CALD) and refugee 
populations is an important area that needs more research 
(Rowe et al., 2018; Weaver, & Roberts, 2010). While drug 
and alcohol services may understand the challenges that 
accompany CALD and refugee groups, there remains pivotal 
differences between the way different cultures understand 
and belong in their new place of settlement (De Anstiss & 
Ziaian, 2010). Moreover, these differences may appear as 
minuscule to service-providers and can indirectly create an 
atmosphere that overlooks important nuances in help-seeking 
behaviours within CALD and refugee communities. 
Limited understandings amongst service-providers 
regarding the knowledge of drug and alcohol within refugee 
populations exists. Knowledge and perceptions differentiate 
between groups and individuals as it is mediated through 
cultural perspectives and lived experience (McCann et al., 
2017; Valibhoy, Szwarc, & Kaplan, 2017). Thus, creating a 
disparity between mainstream service provisions in trying to 
create innovative, educational and inclusive practices that 
emphasise making informed decisions about substance use 
and harm-minimisation strategies. Other nuances that create 
barriers in seeking support regarding alcohol and other drugs 
(AOD) services is the overshadowing need of gaining housing 
security, employment, transport-mobility and other factors 
that may be important to newly settled refugee populations 
(Mitschke et al., 2011). 
For individuals, the consumption of alcohol and drugs 
is influenced by underlying motivations or factors that 
encompass an intersection of cultural, social, economic, 
geo-political factors that mitigate usage within the aspects 
of health and mental wellbeing across the lifespan (Horyniak 
et al., 2016; Roche, Kostadinov, Fischer, & Nicholas, 2015). 
For refugee people this underpins significant differences 
between consumption behaviours and attitudes that might 
be influenced by pre-migration and/or post-migration 
experiences. Horyniak et al. (2016) conducted a systematic 
review looking at 63 studies that used both quantitative 
and qualitative methods. The authors went on to state the 
heterogenic nature of findings concerning substance usage 
was a result of context and is a reflection of regional and 
global differences between cultures, as one in three displaced 
persons may be using alcohol in hazardous or harmful ways. 
Horyniak et al. (2016) suggested that that figures might be an 
underestimate to the true prevalence of drinking due to the 
nature of stigma surrounding substance usage and help-
seeking behaviours. 
The ‘refugee paradox’ refers to the phenomena where people 
from a refugee background arrive in their host country 
and present with lower-substance usage and better health 
outcomes when compared to the host countries general 
population (Salas-Wright, Vaughn, 2014). However, refugee 
people are susceptible to experiencing a wide range of 
potentially traumatic and harmful events that placed them 
at risk for alcohol and substance use problems (Kane, & 
Greene, 2018). People that come from a refugee background 
might experience challenges in adapting to new cultures and 
physical environments, decreased social support, poor living 
conditions, poor language proficiency in a host country and 
experience impoverishment. They can also experience the 
loss of family, friends, possessions, job, income, livelihood, and 
cultural belonging (Weaver, & Roberts, 2010), placing them 
at a higher risk for poor mental health and increasing their 
susceptibility for risky substance usage (Posselt et al., 2015). 
Despite the susceptibility and risk factors that people from 
a refugee background experience, service provisions in 
AOD remained underutilised. This was made evident in De 
Anstiss and Ziaian (2010) after conducting 13 focus groups 
with refugee youth, concluded that there is a pattern that 
help-seeking behaviours are limited to close friendship 
networks. This emphasised that services were not accessed, 
due to a sense of distrust, confusion, and fear when it comes 
to seeking help from professional services, rather than due 
to lack of need for the service. The authors went on to state 
that there are several existing misconceptions about services 
available and this was a significant barrier and reason for 
underutilisation as opposed to underutilisation of services 
based on needs. This further highlights the importance of 
research in ameliorating the ambiguity between service 
access, service-delivery AOD treatment modalities, and 
cultural appropriateness when it comes to people from a 
refugee and CALD background. 
This research report includes:
 — Information on the differences and complexities 
of both Middle Eastern and Burmese community 
groups in the Illawarra and Shoalhaven region on their 
thoughts about substance usage and service access. 
 — Pragmatic responses that highlight the comorbid 
barriers that impinge on youth from a refugee 
background into accessing AOD services. 
 — Recommendations that can be incorporated into 
policy, service-delivery, and programs that can 
promote harm-minimisation behaviours and strategies 
for refugee and CALD youth. 
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Refugee Youth From Middle Eastern 
& Burmese Communities
While the notion of refugee indirectly suggests that people 
identifying as such all share the same experiences, this could 
not be further from the truth. Despite, refugee people having 
similar experiences there are cultural, geopolitical, language, 
and religious beliefs that define and encompass how groups 
and individuals understand their world and culture (Lewis, 
2018). It is by failing to acknowledge the multiple nuances 
and discourses that form the basis of cultural practices and 
belonging that can create barriers between the intentions of 
service-provisions and the perceived beliefs that are held by 
people from various refugee backgrounds. It is by creating 
a dialogical and collaborative space through research that 
this project seeks to deter the extent to which barriers 
exist for service-provisions and people from various refugee 
backgrounds. Moreover, this project has focused on Middle 
Eastern and Burmese young people within the Illawarra and 
Shoalhaven region due to the wider geopolitical conflict 
occurring in their homelands which has created mass forced 
migration. 
MIDDLE EASTERN REFUGEES AND EXISTING RESEARCH 
There is little to no research existing on substance use and 
Middle Eastern populations in the Illawarra and Shoalhaven 
region. Most of the research that exists has either been 
conducted in a different region or country. Another intricacy 
with research is that several studies explore substance usage 
indirectly with other themes providing limited insight into 
the subject matter specifically concerning Middle Eastern 
perspectives. For example, Hassan et al. (2016) discussed 
the importance of well-being, mental health, support and 
briefly touched on the nuances of drug and alcohol despite 
highlighting its significance and complexity. While other 
studies such as Vandevoordta and Verschraegen (2018) 
explore the narratives and stories of Middle Eastern refugees 
and their dignity which resulted in participants highlighting 
themes relating to alcohol and drugs in their stories. This has 
created an implicit avoidance within AOD research within the 
literature in unpacking and exploring a deeper insight into the 
comorbid nature of substance usage and service access. 
Despite the research being limited and scant, there has been 
an indication through findings that drug use is generally lower 
within the Middle Eastern community when compared to the 
general population of Australia. This was evident in Donato-
Hunt, Munot, and Copeland (2012) who also found that adults 
from an Arabic-speaking background had the highest rate of 
abstainers from alcohol (56%) amongst the other 5 surveyed 
ethnicities. Despite the authors acknowledging that age 
impacted alcohol usage, results were only measured between 
a broad range in age groups from 14 years and over and did 
not exclusively just focus on youth. Interestingly, Posselt et 
al. (2013) focusing on mental health and substance usage in 
youth from a refugee background found that 26% of Arabic-
speaking youth stated that substance usage was a serious 
problem impacting their community. Arfken et al. (2015) 
looking at the incidental use of alcohol across Arabic speaking 
refugees found that incidental alcohol use was rare and 
appeared not be encouraged but attributed that drinking was 
a result of poor mental health, poor service access, and fear. 
Overall, across these studies and as suggested by Miremandi, 
Ganesan, and McKenna (2011) males were more likely to 
partake in substance usage. 
BURMESE REFUGEES EXISTING RESEARCH 
Existing research on substance usage concerning Burmese 
refugees in the Illawarra and Shoalhaven district is scant. The 
only known research study found was conducted by Furber et 
al. (2013) who explored the prevalence of tobacco and betel 
quid usage amongst the community. The authors identified 
that while participants knew smoking and betel quid 
impacted their health negatively, there existed a perceived 
hierarchy that mitigated the usage of substances. The authors 
found that there was the perception that betel quid was not 
as detrimental to one’s health such as tobacco smoking and 
indirectly created motivations for its usage. Interestingly, 
throughout the literature, there were mentions of substance 
usage in Burmese communities during their migration 
journey within the camps. For example, Lai, Sura, & Curry 
(2015) discussed the prevalence of opium, alcohol, and other 
forms of substance use in pre-settlement refugee camps. The 
authors found that substance usage was heavily mitigated 
and normalised through gender and also influenced by the 
predicament of being in the middle of a conflict and displaced 
as it created poor mental health and utter desolation.
The link between pre-migration and resettlement process is 
prevalent in its impact to influence and predict mental health 
outcomes. For example, Schweitzer et al. (2011) explored 
the mental health status of people from Burmese refugee 
backgrounds who arrived in Australia and their mental health. 
The authors found that significant proportions of participants 
highlighted the experience of psychological distress. There 
were approximately (9%) of participants who stated they 
experience Post Traumatic Stress Disorder (PTSD), anxiety 
(20%), and depression (36%) which all contribute to their 
experience adjusting in their resettlement process. Ezard et 
al. (2011) have identified that alcohol was the most prominent 
substance-related health and social concern within camp 
populations. This is because access to alcohol was cheap and 
readily available with the tendency for men to drink as it was 
perceived as socially acceptable.  
While there are more studies discussing specifically the usage 
and perceptions of substance users in the context of pre-
migration there is a lack of research concerning substance 
usage in post-migration settings. Whilst the research literature 
discusses some of the patterns of AOD and comorbidity within 
both Middle Eastern and Burmese groups there remains 
significantly more work to be done concerning research 
focusing on the multifaceted and dynamic variables that 
influence AOD usage. It is evident across current findings 
within both Middle Eastern and Burmese refugee populations 
that the overview of evidence provided in the research 
literature is still developing and continues to evolve. The 
importance of exploring the nature of AOD in youth from a 
refugee background is important because of the nature of 
intersecting complexities that are intertwined across cultures 
and sub-cultures.  
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New Research 
RESEARCH CONTEXT
The overarching research project was coordinated by the 
Illawarra Culturally and Linguistically Diverse Local Drug 
and Alcohol Team (CALD-LDAT), and conducted through 
a partnership between Drug and Alcohol Service-Illawarra 
Shoalhaven Health District (ISLHD) and the University of 
Wollongong. The overall focus of the project was to undertake 
formative research to explore the current perceptions 
regarding drugs and alcohol within refugee youth and explore 
the gaps and barriers in service delivery. 
The research had several underlying aims: 
 — To build on the knowledge of social factors that 
contribute and exacerbate the marginalisation of 
refugee youth regarding help-seeking behaviours and 
substance usage.
 — To highlight culturally important nuances that mitigate 
service delivery and promote trust.
 — To distinguish and highlight the thoughts and 
perceptions of substances and their use within 
surveyed groups.
 — To provide a platform and safe space for youth from a 
refugee background to highlight concerning issues or 
matters that they feel are important. 
 — To investigate the effectiveness of current service-
delivery models whilst also looking at the role of 
institutions that might influence the way drugs and 
alcohol are perceived. 
 — To also explore the intersectionality of age, religion, 
gender, ability, language, sexuality, settlement 
experiences, and socioeconomic factors that influence 
the perceptions and usage of drugs and alcohol. 
 — To provide pragmatic recommendations to service-
providers regarding improvements to services that will 
help ameliorate gaps to help-seeking behaviours and 
existing inequalities. 
The research employed qualitative methods by utilising 
focus group sessions. The use of such focus groups when 
working with refugee and CALD communities provided a 
more nuanced, shared, and protective approach to discussing 
research topic areas. Focus groups also provided a broader 
lens to identify social issues and barriers as it deepened 
discussions and shared experiences between group members. 
The research consisted of open-ended questions where 
participants had the opportunity and freedom to lead the 
conversations and discuss what they thought was important. 
Participants were provided with the opportunity to access 
interpreters across their meetings with the research team. As 
one of our research team members also spoke fluent Arabic, 
participants were also given scope to have question asked, 
and to provide their responses directly in Arabic. 
The focus groups explored the perceptions of AOD, social 
factors that mitigate usage, its impact on family and the 
wider community, types of supports available, and what 
are the areas of support that need to be developed within 
the community to increase help-seeking behaviours and 
reduce associated stigma. Questions were also centred on 
exploring the lived experiences and challenges that pervade 
the lives of refugee youth within the Illawarra and Shoalhaven 
community as it provides an insight into their journey and 
experiences from the time of settlement. 
Throughout the ethics application process, various dynamics 
were considered and catered for. This included the need for 
interpreters (both phone or face to face, male and female), 
that participants were able to select either group involvement 
or individual interviews and participants were able to self-
nominate via the advertisement posted amongst services 
refugee young people were frequently accessing across the 
region. Various community-based locations were utilised 
to ensure accessibility via public transport. This includes 
Wollongong Youth Centre and Multicultural Communities 
Council Illawarra.
Research ethics was sought and approved by the joint 
University of Wollongong and Illawarra Shoalhaven Local 
Health District Health and Medical Human Research Ethics 
Committee. Focus groups were conducted over a 2-month 
period (September – October 2019) with data collated, 
analysed and prepared for reporting across the remainder of 
the calendar year.
CONSULTATION WITH SERVICE PROVIDERS, COMMUNITY 
ELDERS AND LEADERS
As part of our desire to ensure genuine community 
collaboration, an information and consultation session was 
undertaken before and after the research data collection 
phase. Our pre data collection meeting involved Middle 
Eastern and Burmese community workers, elders and leaders. 
Further conversations were also undertaken across the 
research period including consults with religion leaders. In our 
follow up information and consultation session, we reported 
back respective key findings with view to also gain further 
feedback from community elders and leaders to ensure 
cultural consistency and relevance to data was collected and 
analysed.
THE YOUNG PEOPLE WHO PARTICIPATED IN OUR RESEARCH
Table 1 represents the sample size of participants and the 
breakdown of sample sizes in comparison to the two groups 
and respective gender. The participants involved in our 
research identified as belonging to either Middle Eastern or 
Burmese refugee backgrounds. All participants had gone 
through the experience of the settlement process within the 
last 10 years and were between the ages of 18-25 years old. All 
participants lived within the Illawarra or Shoalhaven region 
and were involved with various settlement services or have 
been previously engaged.
Table 1. Research participants.
BACKGROUND OF RESEARCH PARTICIPANTS
n = 26 % (n = 26)
Middle Eastern
Males 12 46.15%
Females 1 3.84%
Burmese
Males 7 26.92%
Females 6 23.07%
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Middle Eastern Young People:  
Key Findings
 KNOWLEDGE AND SUBSTANCE USAGE 
“I don’t think so. I can’t like find that word, 
like to describe alcohol and drugs. That’s 
why as I know, the negative. That’s why it’s 
like bad for your brain, yeah.”
The participants presented with mostly negative responses 
when they answered questions on their understandings 
about alcohol or drugs. Their responses emphasised a binary 
between good or bad with most answers being swayed 
towards expressing the negative aspects of AOD. Participants 
would answer with predominantly negative phrases alluding 
to the implicit stigma around the topic of AOD, with answers 
encompassing words such as ‘bad’, ‘harms’, and ‘addictive’. 
However, participants were aware of some underlying reasons 
for substance abuse. For example, some participants identified 
that it made people ‘feel good’ and that some drugs could be 
used for medicinal purposes. It was apparent intricate barriers 
existed for Middle Eastern youth in learning about harm-
minimisation strategies. This was evident through participants 
actively asking how they may reduce and cease smoking 
within the focus groups itself; in turn shaping our research 
conversations to include elements of information and 
knowledge on such community based services and possible 
strategies towards harm minimisation. It appeared that 
knowledge access was shrouded by parental and institutional 
contours despite their keenness of wanting to learn more. 
GENDER DIFFERENCES IN CONSUMPTION 
“There are differences between males 
and females drinking. For girls, it’s ‘haram’ 
because they are more innocent…and 
pure”
Across all Middle Eastern focus groups, there were distinct 
differences amongst gender regarding the consumption 
and use of substances. Despite the majority of participants 
indicating that alcohol and drugs were seen as negative, 
their usage was expressed to be more acceptable for males 
than females. Simultaneously, it was also expressed by 
the participants that this was due to a personal choice 
influenced by cultural and religious values. For example, 
some participants emphasized that girls from a Christian 
background could drink but it was not encouraged as 
getting drunk was tied to stigma and cultural taboo. While, 
participants from a Muslim background stated that any 
alcohol consumption is wrong and therefore would not be 
permitted due to the adverse impacts it can have on cognitive 
and physical health. However, despite the differences 
and similarities between religious ideologies participants 
highlighted that substance usage does occur in both 
genders despite being more common in males. Also, when 
participants were asked about substance usage behaviour 
and socialising with the opposite sex there was common 
agreement that usage did not take the form of ‘showmanship’. 
This means that males in the presence of woman did not have 
inclinations to drink or use any substances. Most participants 
stated that if they drank or smoked, they did it in single 
gendered groups (predominately male) as socialising with 
females was commonly done in formality through family and 
institutional settings. 
USAGE AS WAYS OF COPING 
“Of course!! There’s no one in the world 
that doesn’t. Like me, for example, I 
don’t drink but when I get angry or I get 
annoyed I start to smoke. It’s amazing 
how it happens when I get angry and 
my head is hurting, the cigarette when 
you smoke it with a headache is different 
from when you smoke it without a 
headache”.
Youth from a Middle Eastern refugee background highlighted 
several challenges upon migration. The pains and challenges 
that were evident through the narratives of participants 
reinforced the significance and pervasive impact that the 
migration process involves. Youth on arrival struggled with 
language, forming new friendships, employment, and even 
navigating their whereabouts in their locality. A significant 
aspect relating to youth frustration was the issue of boredom 
and having a sensation of not knowing what to do because 
they felt there was no outlet. It’s important to note that 
when participants spoke about struggles, they did not do so 
within a siloed way. This may mean that attempting to only 
focus on fixing language barriers is not viable. Instead, it is 
an intractably connected system of barriers that are unique 
to each individual’s identity that incorporates their past, 
present and future. Many participants described losing their 
cultural ties with friends, home, and land which created a 
sense of grief. Usage of certain substances like tobacco was 
seen to assist in coping with such emotional responses to 
grief and the overall loss they experience whilst they navigate 
the changes of living in a new country alongside its cultural 
differences.
SHARED RESPONSIBILITIES IN SUBSTANCE USAGE 
 “If someone wants to drink, I don’t mind 
him drinking but I won’t make him 
get drunk. I guess that’s what I will do 
because it will be annoying for him, for 
himself to take responsible of him”
Participants highlighted the importance of sharing 
responsibility when they were confronted with AOD and 
its usage either directly or through their friends. Despite 
participants indicating that it is a person’s free will to use, 
there was a sense of responsibility to mitigate AOD harm 
or risk with their peer associates and friends. Even though 
8    |    U N I V E R S I T Y  O F  W O L L O N G O N G
the usage of AOD was framed as free choice, participants 
indicated they felt responsible for the person and so it was 
mitigated through cultural collectivism. Some participants 
provided an example by highlighting that if they went out 
to socialise they took it upon themselves to affirm that there 
was an implicit expectation from parents and family that 
their friends would look after them and so it created a deep 
understanding that could be understood as what harms my 
friends also harms me in their thought patterns. Therefore, 
creating a sense of empathy and care directly influenced each 
other in preventing AOD harm or risk in some circumstances. 
LANGUAGE & UNDERSTANDING 
“It’s not that it’s not good. My soul will cut 
me off from things like that, there’s no 
need for me to do these things.”
Middle Eastern youth participants had a unique way of 
constructing and knowing the world around them. It was 
repeatedly apparent that their understanding is embedded 
within their cultural connectivity and therefore played a 
significant part in how they understood the nuances of AOD. 
Despite their understanding continuously evolving, it did so 
within their cultural capital and exposure to social circles. 
Specifically, in the way the Arabic language shapes and 
influences expressions that give rise to various discourses and 
held beliefs that go beyond their linguistic meanings. That 
is, words become more than just words- rather, they entail 
euphemisms and metaphors to encapsulate meaning. For 
example, the word ‘saha’ in its literal sense means health; in 
another sense the word is much more complex as it could 
metaphorically involve a spiritual intention (blessings). This 
makes the distinction between health as understood in a 
western perspective reductionistic, as it only portrays a partial 
of what ‘saha’ can potentially mean. As evident within the 
above quote where the participant discusses AOD usage 
as harmful by using the word ‘nafsi’ or soul (in English) as a 
synonym for the word health.
This, then, means that there is an importance for institutions 
and service-providers to understand the way Arabic language 
and other languages shape discourses. Participants often 
would express themselves using metaphors that providing a 
window of meaning into their experiences that were shrouded 
with deep emotion and had emphasis on their identity. Thus, 
highlight some important implications for the way AOD 
education and service-provision is delivered to Middle Eastern 
cultures. There needs to be more emphasis on engagement 
from the community to create dialectical educative 
discussions that focus on linking spirituality and physical 
health for youth so that it may fit within a broader sense of 
inclusion when it comes to preventions and interventions for 
substance usage. 
CULTURAL MAINTENANCE
“Yeah, Cigarettes is not banned in our 
religion, but it will be bad for us to do it”.
Prominent across the Middle Eastern youth we spoke to is 
the importance of maintaining cultural expectations and 
norms whilst trying to fit in a new community. The juggling 
of multiple cultures presented strengths and collisions 
because youth were required to assimilate and fit in with the 
wider Australian culture but also maintain and keep cultural 
customs. Many participants highlighted the abundance and 
normalisation of alcohol and drug access and consumption 
in Australia which was different from what they were used to 
back in their country of origin.
 This created moral dilemmas between beliefs and values 
through different participants expressing the importance 
of religion and culture mitigating AOD usage. For example, 
some participants smoked cigarettes as this was customary 
in their home countries but rejected alcohol usage due to 
being taboo or shunned upon. When participants were asked 
if alcohol consumption was a religious or personal choice, 
all participants agreed that it was personal. Interestingly, 
participants stated that if they had an issue or a problem 
with AOD they would seek religious interventions rather than 
professional support. Many of the participants highlighted 
they would seek a religious elder for counselling but were 
not specifically aware about what would be involved in the 
process. 
Pre-migratory and migratory experience also played an 
important factor in the perception of youth in Australia. 
Depending on their migration journey and their home and 
previous host countries, their experience of AOD varied. 
Some participants stated that there were no issues overseas 
regarding AOD and other participants highlighted that there 
were issues, but the act of consumption was mitigated by 
cultural and family norms. For example, if someone was found 
to be drinking than everyone in the village or town would 
know about it and so such behaviour was not encouraged. 
When compared with the normalisation of legal AOD usage 
in Australia there is distinct differences that create new 
challenges of fitting into this new setting as highlighted by 
many participants, specifically the commonality of using AOD 
as a tool to socialise. Whilst, alcohol was portrayed as a social 
tool there was also disclosure by participants stating that 
they utilised alcohol and substances to cope with the stress of 
isolation and used it to fit in within the dominant Australian 
culture. 
THE ROLE OF PARENTS 
“Share your experience with them, like 
most of them are afraid to tell their 
parents”
Parents played a significant part when it came to service-
access and developing knowledge around the impacts of 
AOD for Middle Eastern youth. Participants all highlighted 
that if they had an issue with substance usage, they would 
first approach their parents. All participants knew that if they 
disclosed to their parents, they could receive help and care. 
However, most indicated they did not do so out of perceived 
consequences and judgments. Parents were also seen as the 
gateway to accessing help as many participants indicated that 
prior to engaging with outside services they would consult 
with their parents first to ask permission out of respect. 
Interestingly, disclosing to parents regarding substance usage 
was depicted as a first preference but was a sensitive issue 
and most youths prevented disclosure to the point where 
some participants stated that they would avoid coming home 
if they were under the influence of substances. This meant 
that youth would sleep at a friend’s place or find overnight 
accommodation. Some of the participants highlighted that 
despite their parents knowing about their substance use there 
was an avoidance of the topic as it created discomfort and 
because of breaking cultural expectations. Despite alcohol 
consumption being perceived as the norm within Australian 
culture, the topic of consumption was generally avoided 
between Arabic parents and their youth.  
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SURROUNDING STIGMA 
“That’s why me and him are not friends 
right now. We are friends and brothers 
and everything but I’m being honest... am 
I being right?”
A common pattern observed amongst Middle Eastern youth 
is the way stigma occurs within the culture when it comes 
to AOD consumption. Many of the participants highlighted 
that stigma manifests onto the ‘action’ of an individual’s 
usage rather than the complete individual. Many participants 
thought that while drinking or drug usage was negative or 
taboo in their culture it did not prevent them from caring or 
feeling a sense of responsibility to one another. Particularly, 
this occurred when participants came from the same cultural 
heritage and backgrounds where there were underlying 
dominant influences of cultural solidarity. Such incidences 
implicitly highlighted social stigmas and the way it is 
expressed within a cultural lens. Furthermore, indicating a 
need for service-providers and intuitions to be mindful of the 
way in which D&A issues are framed in intervention and harm 
minimisation education.
Through the experiences of Middle Eastern youth, their 
understandings of ‘stigma’ could potentially be misaligned 
with its understanding in a westernised context. It was 
revealed through youth narratives that despite their friends 
drinking and substance use there was still a sense of 
connection or as stated by the participants ‘brotherhood’. 
Therefore, the manifestations of stigma were highlighted by 
participants as an influential issue rather than ostracisation 
based on values. However, the participants did raise accounts 
where their family members have been ostracised due to 
substance usage. This might seem as contradictory but it 
can be explained through the manifestations of cultural 
collectivity and solidarity. There is a closeness shared amongst 
family members and the community which might work in 
two-folds. Firstly, the collectiveness amongst participants 
might create susceptibility to influence one another which 
means behaviours could be easily transferred to another. 
Secondly, this very nuanced collectivism between participants 
also worked to protect and help one another which was 
mitigated by the overarching cultural and structural domains 
of society. Also, another impact of the collective solidarity 
of Middle Eastern culture was the notion of stigma being 
projected onto economic waste. For example, participants 
expressed that spending money on AOD was a waste and that 
money could be spent on better things that the individual or 
family needed.  
THE EXPERIENCE OF RACISM 
“It’s a little bit weird… you been born into 
a place, you go to another place you don’t 
know like you have to start all over again, 
you have to meet new people, you have to 
go to new school, you don’t know nothing 
here you don’t know English, you don’t 
know streets, nothing.”
All participants indicated they had been subjected to various 
forms of racism. Through their narratives, it was explicit 
that several struggles existed to try and fit in within a new 
setting and integrate into new societal norms. The forms of 
racism that they experienced happened in public spaces and 
institutional settings such as when buying goods, school, 
and even on public transport. Racism was prominently in 
the form of racial slurs, rhetoric, and usually occurred when 
speaking Arabic in public. Some participants highlighted 
that prior to their migration to Australia they were excited 
to arrive but never expected to struggle as much as they 
did learning new languages and trying to fit in. Another 
participant highlighted that there was an implicit discourse 
that they did not belong in their new community and this 
created significant barriers to creating friends and broader 
social circles. Racism also existed on a religious basis in the 
form of Islamophobia which created an overrepresented and 
heightened fear and cautiousness about community actions. 
This implicitly reinforced non-disclosure of substance usage 
despite if help was needed. This was due to the sensitivities 
around substance use and also the image or reflection on self 
and others that would proceed after disclosure. 
THE IMPORTANCE OF TRUST 
“For example, It’s like school, ok? I look at 
my friends, I look at the gaze of their eye 
and I understand how one is, If you look 
at someone’s gaze you understand how 
one is, if you look at how someone deals 
with another person, like when I came 
here, I focused, I used to look for work, for 
friends, and I focused in their eyes who is 
a friend. I didn’t pick work that’s not good 
or friends who aren’t good.”
One of the most important findings amongst participants 
is that trust was portrayed as a significant precedent to any 
disclosure of substance usage and was a significant influence 
in help-seeking behaviour. The way that trust is understood 
transcends beyond the physical and transcends professional 
boundaries. As one participant highlighted that if trust was to 
occur there needs to be a sense of solidarity and empathy that 
cannot be said with words. As expressed in the quote above, 
the importance of body language, eye-contact, and listening 
skills are all implicit to forming trustful relationships. It 
distinctively highlights the different ways that Middle Eastern 
culture encaptivates and offers meaning in reading the world. 
When trust is seen through a western perspective it is often 
reduced to the boundaries of professional and intuitional 
settings.
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Burmese Young People:  
Key Findings 
EVOLVING KNOWLEDGES
“We don’t know much about the drugs... 
People treat us if we do your parties and 
have drink parties – drinking is wrong. Like 
we try to stick to basics. We don’t know 
much about it.” 
Youth from a Burmese refugee background stated they 
had basic AOD knowledge and understanding. Varied 
perspectives were discussed across the perception and 
impacts of substance usage. However, most of the youth 
highlighted that substances were harmful and a shared 
knowledge existed on the consequences that may occur such 
as addiction and a negative aspect to health. Most of the AOD 
knowledge cited was developed through institutional and 
family educational settings. Participants highlighted that 
despite covering it in schools they felt many gaps was still 
evident within their knowledge. Most of the messages they 
received from family and educational settings emphasised 
not using, consuming or associating with AOD substances. 
Whilst, this might encompass abstinence-based approaches 
to AOD consumption, it may leave youth susceptible to harm. 
As observed within the focus groups, harm minimisation 
strategies were not taught to youth. Interestingly, Burmese 
participants indicated that they were interested and 
motivated to learn more about AOD, and highlighted the 
necessity that syllabuses taught by institutions needed to be 
more detailed.  
GENDER & IDENTITY 
“It’s more like why they drinking it? 
Like sometimes they’d drink just to like 
forget about something or for the past 
experience could be. It’s not about, yeah, 
that’s what I’m thinking.”
Throughout the Burmese focus groups there existed 
distinct differences in the way identity and gender took 
precedence over the perception of substance usage. 
Evident through the answers of participants were distinct 
differences in consumption behaviours amongst females 
and males. Females strongly highlighted that drinking is 
unfavourable and discouraged within their culture despite 
the understanding that it is understood as a personal choice. 
Males were more likely to engage in alcohol consumption as 
it was more culturally acceptable. This reinforced gendered 
cultural expectations on youth with embodied values 
projected within their identities. For example, some female 
participants highlighted that it would be unattractive and 
undesirable for females to drink as it made them seem less 
desirable to the opposite sex for marriage. 
THE ROLES OF FAMILY AND INSTITUTIONS (GATE KEEPERS 
OF EDUCATION) 
“That’s kind of like a parent say they just 
tell us that it’s bad, but it’s kind of more 
like we making our own decision. Like we 
decided not to use it and I think it’s better 
that way.”
Family roles had strong influences in the way participants 
perceived and defined AOD and their impacts. Existing 
discourses within families were against the use of substances, 
as they were portrayed in having negative consequences. 
However, perceptions did differ depending on cultural 
customs and normalisations within the family unit. Some 
participants highlighted that their parents drank rice wine 
or smoked tobacco which is adopted behaviour that stems 
from pre-migration. Despite the usage of AOD substances by 
parents, there existed tensions between parents and youth 
as parents discouraged any forms of substance usage by 
their children. This created mixed messages for youth around 
what was acceptable and not acceptable AOD behaviour. 
In turn, this contributed to the creation of binaries of mixed 
expectations regarding what would be culturally expected 
and accepted within the overarching rhetoric of a pro-alcohol 
Australian society for Burmese young people.
Institutions also played a significant part in the participant’s 
awareness and knowledge of AOD and its impacts. This 
was evident in the answers of participants as they stated 
there was a responsibility for institutions to hold more 
accountability in providing thorough education around the 
impact and issues of AOD. Their current learning on AOD was 
described as indirect and fragmented, in the sense that only 
brief information was provided. This left participants feeling 
they had a lack of knowledge around helpful and / or harm 
minimisation strategies. Thus, creating a gap in knowledge 
leading to the need to access reliable information on the 
internet or directly learning from their peers. 
SOCIAL EVENTS IMPACTED & INFLUENCED ALCOHOL 
CONSUMPTION
“I just drink sometimes when I have 
special events, especially with friends, but 
not really. I don’t really enjoy it.”
Throughout participant narratives, there was an indication 
that alcohol consumption occurred within the overarching 
activity of socialising with friends or family. Participants 
indicated that they drank alcohol only on special occasions 
such as weddings, birthdays, and other special occasions. The 
frequency and patterns of consumption, while still remaining 
socially motivated, differed between females and males. Males 
were more likely to drink as culturally it was perceived as 
acceptable. While drinking revolved around socialisation and 
bonding between friends there was no indication for drinking 
for the sake of out drinking others. Usually, drinking was more 
reserved for the weekends where friends gathered around 
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in groups that belong to the same ethnicity. Participants 
indicated that drinking was predominately culturally 
mediated with supposed norms and customs to follow. Some 
participants noted they only drank with people they knew, 
and others said that friends would monitor the amount of 
alcohol they consumed. Having a source of trustful friends was 
also highlighted as important. 
USAGE AMONGST PARENTS AND THE MIGRATION PROCESS
“He learned it how to work... it came to 
a point where it severely affected his 
health and at a point where he has to 
make a change. Otherwise his health will 
deteriorate. So, I should come here… he 
doesn’t drink, he can’t drink anymore… 
his liver, like not healthy. So yeah, but find 
that for some other like fathers, because 
they’re not at that point yet. They still like 
wanted to drink, especially with the stress 
as well.”
Participants highlighted how their pre-migratory experiences 
had an impact on consumption patterns of alcohol within 
their family. Specifically, they spoke about parental and 
relatives’ drinking behaviour when reflecting about their 
time in refugee camps, highlighting that drinking amongst 
males was a normal way to socialise due to boredom. 
This sometimes consisted of repetitive habits of excessive 
drinking that resulted in harm and created risk for the 
individual regarding their health. It was discussed that certain 
maladaptive behaviours developed from the camps carried 
into Australia due to a lack of adequate interventions and 
information. Participants did note that such behaviour was 
offset if support was provided to individuals who practiced 
excessive drinking if made available. An important mention 
during the focus groups is that despite the role of parents 
being cultural educators on AOD issues, Burmese youth 
played an important role in connecting parents with services 
where possible. Participants also highlighted implicitly and 
explicitly that there was still a lack of service usage among 
parents and across the wider community when it came to 
seeking help for substance usage. 
DIFFERENT TOLERANCE LEVELS
“I think if you only drink 1 cup of alcohol 
which might help your health”
Interestingly, while some participants highlighted they drink 
alcohol socially, the level of consumption varied between 
individuals. Most participants said they would tolerate no 
more than 1-2 standard drinks in a single night. Participants 
explained their friends usually disrupted excessive substance 
usage by moving them away from the venue by going for 
a walk together. Tolerance levels were also influenced by 
cultural perspectives; like the quote above where there are 
beliefs of what is deemed to be good and suggesting the 
number of drinks acceptable. While participants indicated 
in different focus groups 1 or 2 standard drinks would be the 
accepted amount there were some debates and hesitancy 
around the subject, further emphasising the possible gap 
of AOD education alongside cultural norms around the 
expectations regarding drinking and its associated behaviours. 
EXCESSIVE DRINKING IDENTIFIED EXPLICITLY AS TABOO
“Sometimes we see that, when they drink 
too much and then they really get drunk, 
they just friends… then they talk about 
together and then they start fights.”
While participants highlighted drinking was not seen in a 
positive light nor encouraged throughout the community, 
there were issues relating to excessive consumption of alcohol 
for some that choose to drink. Participants highlighted 
through their experiences that when such drinking occurred 
aggression or fights could break out between friends. Another 
important and distinct area of concern raised by participants 
is that excessive drinking was a precursor to family and 
domestic violence. Some participants stated that emotional 
abuse was a present factor particularly because women had 
to deal with such behaviour from their husbands. Participants 
acknowledged emotional abuse sometimes led to physical 
and other forms of abuse and due to the stigma involved with 
disclosure these events go unreported and overlooked. The 
fear of disclosure occurred due to how the local community 
would possibly perceive about the family and their individual 
reputation. Also, as the community was not large the fear of 
news spreading quickly was present and any involvement 
from authorities and police were seen as reputationally risky. 
Interestingly, participants did state that the incidence of 
domestic and family violence was offset and stopped when 
community based support was given to families.
THE IMPORTANCE OF CULTURE & RELIGIOUS INFLUENCE
“In our religion it tries to teach us to stay 
away. If you did try it, it might take over 
your life and it might be difficult to try 
[and] come back from that. I’ve seen 
stories and heard about things that you 
know... helps guide us to live life...”
The significance of cultural and religious values was prominent 
across all participants in how they constructed their 
understanding of AOD. Burmese youth all highlighted the 
importance of such perspectives in how this also impacted on 
their practice of drinking. Youth were discouraged culturally 
from drinking, with religious underpinnings also playing 
an important role in framing participants’ moral values. 
For example, one participant stated they would look after 
their friends when drinking because that was what they 
would expect in return. Another participant also raised the 
importance of adhering to long-term cultural expectations 
by suggesting it was fine if people drank as long as they 
understood their life responsibilities. Also, cultural ties were 
significant as participants indicated they mostly congregated 
with people from the same ethnicity only and rarely ventured 
outside their social circle. Therefore, there were similar 
standards of values, morals, and beliefs existing within these 
groups that would mediate AOD consumption. 
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PRE-MIGRATION IMPACTED PERCEPTION ON AUSTRALIAN 
DRINKING CULTURE
“I think it’s like in Australian society, I 
feel like most of teenagers, using drugs 
is more normal in society now. So, I 
feel maybe [a] few years ago… it’s more 
stricter, but now it seems like it’s normal.”
All participants in the research focus groups had different 
experiences prior to settling in Australia. Depending on their 
past historical experiences in their country of origin or refugee 
camps, they would construct varied perspectives of AOD. 
However, most reported a perceived connection of drinking 
and drug usage within the Australian context. Participants 
that were exposed and used substances within refugee 
camps saw the social significance and importance placed on 
alcohol availability in the Australian context. While there was 
substance usage in camps it might have been restricted in 
availability and variety, however the availability and presence 
of alcohol in Australia might impact youth and families to 
become less strict with its consumption over time.  
ACCULTURATION STRESS MITIGATED AND IMPACTED 
SUBSTANCE USAGE
“Probably job, it’s really hard to find job… 
you have to go to cities it’s too far away.” 
Evident amongst all participants was the difficulties they 
experienced in their migratory journey and acculturating in 
a new country. Participants highlighted how stress impacted 
on individuals as a source that can exacerbate substance 
usage. Participants had difficulties with finding employment, 
transport and trying to fit in within broader Australian 
society. Issues were raised regarding accessibility for such job 
opportunities, highlighting that having to undertake lengthy 
travel is a significant burden specifically for work; with most 
employment opportunities existing outside the Illawarra and 
Shoalhaven region. Furthermore, this may create ongoing 
challenges for youth who are looking to integrate, settle and 
seek sustainable and long-term employment. This experience 
of various structural barriers also contributed to boredom as 
an influencing variable for drinking. Interestingly, another 
participant indicated that drinking occurred in Burmese 
youth because some of them wanted to feel “more Australian”, 
suggesting that such usage was perceived to be part of the 
overarching acculturation process.
PREVENTION PREFERRED 
“When the community attended a session 
about it and to get to know the people 
then work from there. They’re more 
familiar with faces, and then it helps you 
know if we have questions we can come 
ask. Prevention should be focused to 
being promoted in community events”
All participants answered similarly when asked about 
improving service-access and education in the community. 
Participants tended to focus on the imperative that 
prevention is important to decrease the risks involved with 
harmful AOD usage. Burmese youth highlighted the need for 
institutions to create a detailed and direct approach to AOD 
education rather than profiling such educational approaches 
as a secondary health concern. Trust was also perceived to 
be an important pathway in focusing on prevention. This 
may include the explicit involvement of parents, families, 
and community as vital to building rapport and forming 
trust, specifically when promoting a harm minimisation 
approach. Organising social events or community gatherings 
to discuss AOD issues would also be best suited. However, 
because of existing cultural taboos around such topics, 
participants highlighted the need to create a shared 
community awareness and reciprocity about the expectations 
of participating in such activities and events when inviting 
attendees. Participants also indicated that using social 
media to reach families is a favourable strategy due to ease 
of access and confidentiality provided. Overall the focus of 
prevention was specifically discussed alongside the idea that 
various institutions need to play a larger role in educating the 
Burmese community about substance usage. 
R E P O R T    |    1 3
Overall Concluding Reflections
STRENGTHS TO BUILD ON
Despite systemic barriers that impact both Middle Eastern 
and Burmese refugee youth, there are many community 
strengths that can be harnessed as opportunities for more 
effective AOD engagement and harm reduction strategies. 
Both cultures demonstrated the strong cultural links that 
work as protective factors concerning substance usage. It is 
through working collaboratively within these cultural links 
and engaging with the community in the long-term, that 
pathways in reducing and preventing risky substance usage 
and their accompanying behaviours in Middle Eastern and 
Burmese refugee youth may occur. For example, all research 
participants indicated that parents and religious leaders play 
a significant part within the way they understood cultural 
expectations and norms around AOD. This research suggests 
key opportunities in capitalising on increased involvement 
and meaningful dialogue with parents and key community 
and religious leaders to increase and develop strategies to 
form meaningful relations of collaboration and learning. 
There is also an onus on various institutions, schools, and other 
places that work with refugee youth from a Middle Eastern 
and Burmese backgrounds to provide access to specialised 
and in-depth AOD education that focuses on harm-
minimisation strategies. This approach would counteract 
the current trend of creating binary health views that may 
confuse and leave Middle Eastern and Burmese youth with 
limited options in knowledge towards help seeking behaviour. 
That is, as participants indicated, AOD education has been 
abstinence-based with accompanying discourse encouraging 
youth to stay away from such usage. It does not address 
the needs for those that are already using or at risk. This 
may result in limited information being available for Middle 
Eastern and Burmese youth in how to access the right types 
of services. Therefore, institutions and educational settings 
need to utilise the strengths and opportunities of being able 
to reach Middle Eastern and Burmese youth through their 
respective collectivist channels in preventing and minimising 
harm.  
All participants indicated that their communities would 
be responsive in attending events coordinated by various 
institutions to gain a deeper understanding of AOD issues. 
An important finding within the research, it was previously 
seen that institutions were somewhat risk-averse and 
avoided in-depth education about AOD to ensure they were 
within the assumed boundaries of what would be culturally 
acceptable for Middle Eastern and Burmese youth to learn. 
Additionally, some cultural community groups may have 
promoted a stronger emphasis on abstinence-based AOD 
strategies. In turn, they both lead to a narrowed perspective 
of AOD intervention, approaches and strategies. The majority 
of our participants were keen and motivated to learn more 
about AOD, including harm-minimisation strategies and 
possible services available for them to access. Not providing 
in-depth education about AOD was seen by participants as 
counter initiative, placing people in vulnerable positions. This 
was specifically evident for Burmese youth who explicitly 
discussed the dangers of not providing enough education that 
is targeted for young people and all community members, 
promoting a shared approach on where and when to access 
help. 
Middle Eastern and Burmese young people presented as 
resilient despite the several challenges they have been 
through or experienced. Participants in this research were 
all willing to address and help ameliorate gaps within the 
community concerning service access for AOD. This was 
particularly evident for issues of substance usage concerning 
domestic violence, as youth were genuinely concerned for 
their community and were motivated to create change by 
involving their parents, other immediate and extended family 
and members of the wider community. It was also observed 
that alcohol consumption and smoking were primarily 
motivated by various social circumstances including boredom. 
That is, our research found that usage was not related to 
showmanship or peer pressure; as such young people did not 
report the need to use substances to show off to their friends. 
Rather, there were underlying socio-cultural influences that 
were more prevalent across their own life experiences that 
impacted on their psychosocial development pre and post-
migration. For example, for some Middle Eastern youth who 
started smoking cigarettes at a young age from their countries 
of origin, they still expressed a desire to reduce their overall 
consumption and were keen to implement harm reduction 
approaches. 
Overall, the drawing emphasis from this research emerges 
to paint the young people that participated as having a 
strong sense of cultural connectivity to their families and 
wider communities. They all showed respect to their cultural 
knowledges and understandings regarding AOD, despite 
sometimes struggling to describe some of the nuances 
or identify harm-minimisation strategies. Young people 
were also inviting and interested in services involving their 
communities to learn more about the risks associated with 
substance usage. 
SYSTEMIC CHALLENGES
There are several overarching systemic barriers that work 
together in creating inequalities and marginalisation for 
Middle Eastern and Burmese refugee youth in Australia. The 
underlying process of coming from their country of origin to 
a new country creates significant stress as there is a need to 
adapt to all that is different. Initially, they need to maintain 
collectivist cultural values and practices in a society that 
prioritises different values that are essentially more focused 
on individualising choice. This creates difficulty on both sides 
because from a collectivist priority, an individual’s health 
may not be of concern over the importance of the needs of 
the family unit. It was found through the research that youth 
highlight the priorities of employment, driving, and the 
importance of maintaining the family’s status-quo within their 
communities. Therefore, anything that might disturb these 
goals and aims such as disclosing cases of domestic violence 
or using time to seek services for AOD harm-minimisation 
strategies might be seen as an inconvenience for families due 
to risks and time involved. 
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Reccomendations:  
Middle Eastern Young People
RECOMMENDATION 1: 
Service providers, including educational and health agencies need to work proactively with parents, community elders and 
religious leaders to promote culturally nuanced and relevant health literacies across the community which may include learning 
more about AOD usage and its associated behaviours. Working collaboratively is an important step towards understanding the 
challenges that youth and their families experience prior and during settlement. 
RECOMMENDATION 2: 
Service providers to foster and support ongoing, sustainable and open discussions through community based, oriented and 
driven events that seek to provide a culturally safe space to engage and discuss sensitive information about AOD. This may 
provide further developments to establish different pathways that are more culturally reflective and efficient. This can create 
better long-term partnerships and collaboration into preventing harm, as processes and referrals can be streamlined more 
efficiently by utilising more than one service or support for help e.g. a collaborative approach between services, young people, 
their families and religious leaders. 
RECOMMENDATION 3: 
Create workforce material and strategies to support services (including schools, community health and youth services) to 
proactively discuss AOD usage amongst young people and their families during the settlement process. This is important 
as it provides supportive and relevant information to workers on creating resources and engagement strategies regarding 
AOD, including reference material that individuals and families can refer to for help if issues arise. Such material could be 
disseminated in the form of community led workshops, information sheets and use other related media platforms (print / radio / 
socials). 
RECOMMENDATION 4:
 Peer education seen as priority to the delivery of AOD education & prevention. This a vital finding within the research, as it is 
through utilising people from the Middle Eastern community that can advocate and encourage service-access to counteract 
discrepancies and misunderstandings. This also provides trust and cultural proximity to be able to have difficult discussions 
regarding the issue of AOD, mental health and other exacerbating influences that impact on individuals and their families. 
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Reccomendations:  
Burmese Young People
RECOMMENDATION 1: 
There is a need to involve parents in education with young people simultaneously either through the same channels or creating 
distinct community programs. By services engaging both parents and their youth it may enhance AOD awareness regarding 
risky consumption. By engaging the community at different levels, it can also create further awareness of available services 
to ease access barriers for individuals and families. As suggested by participants, agencies like AMEP, TAFE, Navitas and other 
related services could hold events or programs for psychoeducation to occur.  
RECOMMENDATION 2: 
Service providers to develop enhanced screening tools that are culturally nuanced and inclusive to include peers and family 
contexts. Such tools need to be more specific and direct in assessing the socio-cultural aspect of substance use (i.e. shisha, 
chewing of tobacco, wine, etc.). Assessing for peer and family support and their associated knowledges may also assist in 
creating effective responses to AOD education. Whilst, this can be broad it provides an insight into some of the specific realities 
of AOD usage in the wider community. 
RECOMMENDATION 3: 
Utilising intentional assessment questions that support a broader understanding on the impact of the migratory experience and 
how this may now influence substance use within Australia. Exploring previous usage overseas and whilst in migration may also 
provide insight into their overarching AOD knowledge and possible areas of development. By understanding past experiences 
interventions and support can be provided in a targeted way.
RECOMMENDATION 4: 
Interventions that focus on presumed norms amongst young people of ‘it’s cool to consume’ needs to be challenged. As evident 
in our research, Burmese youth already noted excessive alcohol consumption as harmful. This may mean interventions need 
to focus on promoting harm minimisation and counteracting social circumstances that exacerbate unhelpful alcohol and 
substance usage (e.g. lack of employment, language barriers, trauma, etc.). 
RECOMMENDATION 5: 
Utilising peer-education and collectivist based, led and oriented strategies in reaching the community specifically regarding 
prevention. This may include utilising narratives of community members that have access support services and intervention. This 
may significantly reduce barriers and build a relational bridge of support between service providers and community members.  
RECOMMENDATION 6: 
Considering the complexities of AOD, Burmese youth suggested that using more face to face / video translators would be better 
than utilising phone based approaches. This may also help engage parents in education and provide them with an incentive to 
learn. Ensuring confidentiality through this process will also destigmatise ability to consistently engage with services.  
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